I NVI TATION TO BID NO 2218173 ADDENDUM NG 03

STATE OF ALABANA

DEPTARTMENT OF FI NANCE REQ AGENCY © 999999

DI VI SI ON OF PURCHASI NG PURCHASI NG DI VI SI ON
AGENCY REQ NO :
T- NUMBER © T193A
DATE | SSUED : 07/23/10

I NVI TATI ON TO Bl D ADDENDUM VENDOR NO. :
VENDOR PHONE NO. :
SNAP REQ. NO. : 1439497
BUYER NANME : SUSAN JANA
FOR: '(I'EUE\(;IFEE% 600# UP TO 19, 000# GVWR BUYER PHONE NO. © (334) 242-7173

Bl D MUST BE RECEI VED BEFCRE:
DATE: 08/09/10 TIME 5:00 PM

BIDS WLL BE PUBLI CLY OPENED:
DATE: 08/10/10 TIME 2:00 PM

PLEASE READ ALL | NSTRUCTI ONS CAREFULLY

THE FOLLOW NG CHANGES ARE HEREBY ADDED TO AND MADE A PART OF
(' NVI TATI ON TO BI D NUMBER 2218173 )

THE PURPOSE OF THI' S ADDENDUM | S TO NOTI FY VENDORS WHO ATTENDED THE
MANDATORY PRE- BI D CONFERENCE OF CHANGES TO SPECI FI CATI ONS ON THE
ABOVE REFERENCED | TB.

LI NE 14: CHANGE "TRANSM SSI ON, AUTOVATI C- TRUCK, 6- SPEED' TO "
"TRANSM SSI ON, AUTOVATI C- TRUCK, 5- SPEED'

LINE 17: CHANGE "TRANSM SSI ON, AUTOVATI C- TRUCK, 6-SPEED' TO "
"TRANSM SSI ON, AUTOVATI C- TRUCK, 5- SPEED'

LI NE 20: CHANGE "TRANSM SSI ON, AUTOVATI C- TRUCK, 6- SPEED' TO "
"TRANSM SSI ON, AUTOVATI C- TRUCK, 5- SPEED'

THI S ADDENDUM | S REQUI RED TO BE SI GNED AND RETURNED, | NCLUDI NG A COPY
FOR THE REQUI RED COPY OF THE BI D, ONLY BY VENDORS WHO ARE BI DDI NG ON

THE GROUPS | NCLUDI NG THESE LI NES. VENDORS NOT BI DDI NG ON THESE LI NES
ARE NOT REQUI RED TO SI GN OR RETURN THI S ADDENDUM

FAI LURE TO SI GN AND/ OR RETURN THI S ADDENDUM AND/ OR COPY W LL RESULT I N
GROUP REJECTI ON FOR VENDORS Bl DDI NG ON THESE LI NES.

THE Bl D RETURN OPEN DATES/ TI MES HAVE BEEN CHANGED, AS SHOMWN ABOVE.

* % §D£ * % * *x * % * *x * % * % END O: Au:)ENwM * % % * *x * % % * *x * % * *x * *
STATEMENT OF UNDERSTANDI NG
| UNDERSTAND THE ADDENDUM AND THAT IT MJUST BE SI GNED I N | NK AND RETURNED

UNLESS | NDI CATED OTHERW SE) W TH THE BI D OR SEPARATELY, PROPERLY | DENTI FI ED AND
ECEI VED PRI OR TO DATE AND TI ME SPECI FI ED.

COWANY NAVE AUTHORT ZED ST GNATURE (TNK)
ADDENDUM NOTARI ZATI ON
NOT REQUI RED MAT L ADDRESS TYPE PRI'NT AUTHORT ZED NAVE
aTy, STATE, ZTP




